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Equal Employment Opportunities Policy         

Monitoring Questionnaire

Please complete all sections of the questionnaire by placing a tick ( √ ) (or by providing   information, where appropriate) in the classification box applying to you in each section.

This information will be used only for internal equal opportunities monitoring purposes and will be treated in the strictest confidence.  This information forms no part of the recruitment process, and is not brought to the attention of the recruitment panel.

	SECTION 1 - GENDER

               Female

               Male


	AGE       (DD  /               MM /            YYYY)
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	SECTION 2 – DISABILITY

Do you consider that you have a disability or impairment ?


YES                                                                          NO                             




	SECTION 3 – ETHNIC ORIGIN

Individuals should determine with which of the undernoted categories they most closely associate      themselves having regard to their ethnic or cultural background

	A  White


 Scottish

                   Other British :

                                English

                                Welsh

                                Other, please write in

                 Irish

                 Any other White background, please

                 write in

B  Mixed

                 Any Mixed background, please write in



	C  Asian, Asian Scottish, Asian English, Asian Welsh,
    or other Asian British

                    Indian

                    Pakistani

                    Bangladeshi

                    Chinese

                    Any other Asian background

                    Please write in

D  Black, Black Scottish, Black English, Black Welsh,
    or other Black British

                    Caribbean

                    African

                    Any other Black background

                    Please write in 

E  Other Ethnic background

                    Any other background, please

                    write in




	NAME (Please print)…………………………………………………………..

SIGNATURE ……………………………………………………………….   DATE ……………………….
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